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Vivian Tong, PhD, MN, MPH, RN-BC; and Beverly J. Epeneter, EdD, MN, RN N urse educators play a major role in preparing and mentoring newly licensed nurses to the workforce. Yet, the percentage of newly licensed nurses leaving the profession or changing jobs within the first year of employment is alarming. In one study, researchers (Brewer, Kovner, Greene, Tukov-Shuser, & Djukie, 2012) found that by the end of the first year of employment, 15.4% of new RNs left their employers, 14.5% changed employers, and 0.9% no longer be worked as RNs. In addition, 3 years from the start of their employment, 43.4% of new RNs will leave their jobs. The cost to replace a nurse is expensive, ranging from $10,098 to $88,000 (Li & Jones, 2013) . These findings suggest that nurse educators, particularly those who are responsible for orienting newly licensed nurses such as nursing professional development specialists and preceptors, should be aware of stressors that may cause nurses to leave their organization or the nursing profession.
LITERATURE REVIEW
Nursing graduates are overwhelmed with stressors as they embark on their professional career in nursing. The first year as a newly licensed nurse is an extremely stressful time (Bull, Shearer, Phillips, & Fallon, 2015; Kohtz, 2016; Parker, Giles, Lantry, & McMillan, 2014) . Workplace environment, lack of support, difficulty adapting to the workplace culture, and the conflict between their own expectations and those of the organization were found to be factors affecting how newly licensed nurses experienced their first year as professional nurses (Flickman & Salantera, 2015; Parker et al., 2014) . Specifically, the need for speed, not having enough time to complete their work, urgency of practice, and high patient-to-nurse ratios affected their ability to provide quality patient care (Flinkman & Salantera, 2015; Parker et al., 2014; Pellico, Brewer & Kovner, 2009 ). In addition, incivility by providers and patients contributed to their sense of an unhealthy work environment (Flinkman & Salantera, 2015; Pellico et al., 2009) . In a study where both experienced and inexperienced nurses were asked why they were leaving clinical nursing, three major reasons were identified: unfriendly workplace, emotional distress related to patient care, and fatigue and exhaustion (MacKusick & Minick, 2010 ). In addition, high level of stress related to negative workplace conditions can lead to burnout and decreased emotional well-being (Laschinger, Borgogni, Consiglio, & Read, 2015) .
Nurse leaders are responsible to promote a healthy and positive work environment for nurses (Laschinger et al., 2015) . Many health care organizations have attempted to reduce the stress level of their newly licensed nurses by standardizing internship or orientation programs, providing mentorships and educational programs such as "Skills Day," and inviting nurses to participate in nursing governance committees. For example, Hopkins and Bromley (2016) found that a nurse residency program that included exercises in interpersonal collaboration improved nurses' satisfaction when working in a team.
Given that the work environment and the make-up of new graduate nurses change over time, would there be any changes in work-related stressors? The purpose of the study is to compare two different cohorts of newly graduate nurses from two different periods to identify the most common stressors found from each cohort. If stressors change, nurse residency and educational programs must also change to meet the needs of their new graduate nurses. Currently, there are no comparative studies that demonstrate which stressors are persistent and which are new. Therefore, the overall aims of this study are to (a) identify stressors of nursing school graduates during their first year of employment as newly licensed nurses, (b) determine whether the stressors change over time, and (c) provide nurse educators with a framework to identify work-related stressors. Stressors of newly licensed nurses should be reassessed periodically.
METHOD

Design and Sample
A descriptive qualitative research method was used to identify stressors of newly licensed nurses during their first year of clinical practice. According to Sandelowski (2000) , the purpose of descriptive qualitative research is to discover the "who, what, and where of events or experiences," and an effective way to retrieve this information is through "minimal to moderate structured opened-individual and/or focus group interviews" (p. 338). Several sources support the use of focus groups for this type of study. Rabiee (2004) stated that a unique advantage of focus group studies is that participants provide a wide range of ideas and feelings about an issue and can offer different perspectives among different individuals. Others believe that group interactions help synergize discussions and generate data (Green, Draper, & Dowler, 2003; Stewart & Shamdasani, 2015) .
The researchers have experience in focus group methods with several types of participants. They conducted several focus groups studies for the School of Nursing Evaluation Committee. As members (and Chair) of this committee, the authors were charged to evaluate the nursing program using focus group interviews with students, faculty, and administrative staff.
In this study, focus groups studies were conducted with two different cohorts from two different periods. The first focus group was conducted in the summer of 2003 with 21 participants; the second focus group occurred the summer of 2015 with 22 nurses. The participants in each of the cohorts were recruited and interviewed within approximately 12 months of graduating. All had graduated from a baccalaureate nursing program in the Pacific Northwest. One criterion was that each participant must have had at least 4 months of work experience as professional RNs. The focus group format was implemented the same way for both focus groups, utilizing the same tools.
The participants in the 2003 summer study were selfselected from the spring graduating class of 2002. A class roster for a senior capstone class was used to obtain graduates' addresses and telephone numbers. Graduates who were not licensed or who did not live in state were excluded as possible participants. A total of 99 invitations were sent by U.S. mail, and 21 nurses responded and participated in the study.
For the 2015 summer study, there were no rosters that included all graduates' addresses or telephone numbers, so potential participants were selected from the college alumni association membership list and through social media. The database was limited given that not all nursing graduates joined the alumni association or their graduating class did not have a social network website. However, despite these limitations, a total of 22 of 183 qualifying baccalaureate nursing graduates were recruited from the summer/ fall 2013 and spring/summer graduating classes of 2014.
Measurement
Data collection of a qualitative descriptive study generally involves "minimal to moderate, structured, opened, individual or focus group interviews" (Lambert & Lambert, 2012, p. 256) . According to the Center for Innovation in Research and Teaching (n.d.) , the types of questions generated for this study were guided by the aims of the study and by the information needed that would benefit the project. Given that the aims of the study were to identify work-related stressors and determine whether these stressors differ between the 2003 and 2015 groups, 20 questions were created. The first few questions did not relate to the aims of the study but were used to introduce the participants to each other. These nurses were asked to identify their workplace and whether they had participated in a formalized orientation or residency program. Most of the questions were developed to ascertain the participants' (a) specific stressors that were most concerning to them during their first 6 months as practicing RNs, (b) coping responses to work-related stressors, (c) changes in stressors from the beginning of employment to now, and (d) expectations of their work organizations to that of their workload reality ( Table 1) . These categories of questions were designed not only to identify work-related stressors but also to provide insight about how the participants viewed, ranked, and coped with these stressors and whether they felt the stressors were intensified by the work organization or by the participants' own expectations. These questions had face validity only and were not tested for concurrent or predictive validity.
Process
An application to the college's Committee on Human Research Participation/Review Board was submitted and How long after you were hired were you expected to take care of a group of patients? Did you feel that you were prepared to manage a usual patient load?
Did you have any concerns about your workload? If so, please discuss.
When you think about managing a patient load, what three skills do you think are essential to being in charge of a group of clients? approved for this study. To accommodate all the participants' schedules, a total of five focus groups were conducted: two in the summer of 2003 and three in the summer of 2015. For the convenience of the participants, all focus group meetings were conducted in a conference room located on the college campus where they received their nursing education. Given that both researchers taught several of the required courses in the nursing curriculum, most of the students were familiar with these researchers.
Several consent and confidentiality steps were taken. At the beginning of the focus group, each participant signed a consent form. The consent contained the purpose, procedures, risks, and benefits of the study, as well as the measures that would be taken to insure confidentiality. Each participant then completed a general demographic questionnaire. At the beginning of the meeting, the participants were informed that the focus group interviews would be audio recorded but their names would not be mentioned. Each participant was given a card with a number. The card was placed on a desk where each participant sat. Before responding to a question or making a comment, they were instructed to first state their number and then proceed to speak. In addition, they were instructed that they could speak freely, respond with as little or as much information as they wished, and leave at any time during the interviews. Participants' consent forms, their corresponding identification numbers, and all transcripts were stored in a locked safe at the school of nursing.
Data Analysis
Researchers have identified various ways to analyze qualitative data, particularly focus group interviews (Rabiee, 2004 ). Krueger and Casey (2015) suggested that the purpose of the study or the research question should drive the analysis, whereas others have stated that the analysis is one that answers the research question. Yet others have outlined a more structured or formalized approach when analyzing data. Yin (1989) used three stages in analyzing data: examining, categorizing, and tabulating. When analyzing focus group data, Krueger and Casey (2015) recommended that one should examine the meaning behind the words used and the frequency of ideas or words spoken.
In this study, the analysis of the data was guided by the purpose of the study. Using two different cohorts of newly licensed nurses from two periods (2003 and 2015) , the purpose of this study was to determine whether workrelated stressors during the first year of employment had changed. In the analysis of this study, the objectives were to identify the stressors for each focus group and to assess whether the stressors were the same or had changed.
To identify the stressors, the two researchers each independently searched for common themes expressed by the participants who indicated or implied that they were experiencing stress in the work environment. Key words, phrases, or statements that supported the themes were noted. The two researchers then met to review the transcripts together, and stories or statements with the same underlying meaning or themes were coded again. Following the above processes, stressors were identified. If a theme or an idea interpreted by one researcher conflicted with the other, more discussion ensued. There was good agreement between both researchers. Following the analysis of the 2015 focus transcripts, the researchers compared the stressors noted in the 2003 and 2015 focus groups.
FINDINGS
The profiles of the participants were generally similar for the 2003 and 2015 groups. Compared with the 2003 nurses, the 2015 nurses were slightly older, with the median ages being 27 and 32, respectively. The majority identified themselves as Caucasian, and their average time in nursing practice as a licensed RN was 11 months. The majority (84%) of the participants worked in 13 hospitals located throughout the Pacific Northwest ( Table 2) .
Persistent Stressors Throughout Time
From the 2003 focus group, six stressors were identified, whereas in 2015 group, only three of the six were found. The three stressors identified in both groups and persisted throughout time included difficulty with communication, feelings of inadequacy, and ethical dilemmas.
Difficulty With Communication. Participants addressed communication issues with physicians, supervisors, patients, and the patients' families. Communication with physicians was a major stressor for both groups, particularly the 2003 nurses. They said that physicians often spoke to them in a demeaning or demanding manner and that the administrators often ignored or rationalized physicians' behaviors.
An area where the 2003 participants expressed the most difficulty was in telephoning a physician. As novice nurses, they felt they lacked the knowledge and clinical experience needed to relay essential information to the physician or anticipate the treatment needed for the patient. One nurse said:
My heart always pounds a little faster when I have to call. We have one resident in particular who wants you to have your stuff together, so when you call him for anything, he is asking [these questions], and I'm like, "I don't know." I'm just like, "I have to call him. I have to call him." I put it off to the last minute because I was so afraid I wouldn't have my stuff together or have the right answers.
Another common communication stressor for the 2003 nurses was working with patients who were angry or who would not follow their treatment plans. When caring for these patients, the nurses found it extremely frustrating that patients would seek their care yet ignore their advice. Below, a nurse summarizes her feelings about patients not following directions:
I've gotten to the point where I almost don't like to work with [certain] people…. They aren't respectful of their caregivers who try to work with and teach them things. They won't do it or they convince themselves they can't do it. They are fighting with you every step of the way. This is something that happens over and over every day, and you don't know how to make it better.
Although they felt challenged when communicating with physicians and patients, the 2015 nurses said they wanted more timely communication with their supervisors and managers. They emphasized the need for more immediate feedback about their performance in the workplace. They felt it was stressful not knowing how they were performing. A feedback approach suggested by a 2015 nurse was, "Kind of 'more on-the-fly' coaching would have been better than a wrap-up at the end of the week." Another 2015 nurse said she wanted her preceptor to challenge her by asking questions, such as identifying her nursing priorities. More importantly, she wanted to know that her work was consistent with that of her peers. As she said, "You can't help but judge yourself against your peers."
Feelings of Inadequacy. In their first positions as licensed nurses, both the 2003 and 2015 respondents said they felt inadequate as nurses. Specifically, they had difficulties with identifying themselves as a professional nurse, developing their technical nursing skills, and prioritizing their work and managing their time.
Although they were licensed nurses, many said they did not feel like a real nurse: "I am a new nurse but not a real nurse…. I know in my head that I am, but I'm so unprepared." One 2015 nurse said, "It still shocks me every time I put my badge on and it says 'Nurse.' . . . Oh, that's crazy."
One participant identified the exact moment when she realized she was a nurse. While assessing her cardiac patient, the participant realized her patient was in distress. Alarmed, she told the patient, "Hold on, Pat. I'm going to get your nurse; I'm going to get your nurse." As she was running out of the room, she said, "Oh my God, that's me."
Many of the participants admitted that early in their employment, they were assigned patients who had health conditions and treatment plans that were unfamiliar to them. They felt they did not have the skills or knowledge to care for such patients. This was a major stressor for them. For example, a 2003 nurse said she felt helpless when she was assigned to a patient who was on a ventilator: "I'm looking at this machine. I step back and I said, 'I have no idea what to do.'" Another 2003 nurse said, "It is scary coming out of school and realizing just how much you don't know. For every new thing you learn, there are 20 million other things you're not going to know." Questioning one's ability was a consistent theme expressed by all the nurses. A 2003 nurse mentioned that she doubted herself and tried to compensate by making frequent checks on her patients. She asked herself, "Do I need to wake them up more often to do their vital signs? Do I need to wake them up to give them their [medications] or should I let them sleep? They seemed okay." These nurses also feared that they would miss a subtle sign that might indicate a potential patient problem. A 2015 nurse said, "I was constantly wondering if I was missing something. Is there something that a more experienced nurse would be seeing that I'm not even seeing at all?" Almost all the 2003 and 2015 participants expressed that they needed to improve their technical and nursing assessment skills. Many found they were asked to perform a procedure they had not heard of or seen before. Only a few nurses felt like they could admit to the attending physician that they were not comfortable performing a task.
As beginning professional nurses, the participants were stressed when they could not prioritize and complete their assignments in a timely manner. They soon learned that the more experienced nurses were taking shortcuts, but they felt uncomfortable doing the same. As novices, they quickly learned from their colleagues what was important. One participant who worked night shift said, "Day shift would get on our butts. I made sure that my patients received their pain medications before I left." Through trial and error, the nurses quickly learned what was expected of them. As one nurse said, "Eventually you learn what you can do and can't do."
Completing one's work assignment in a timely manner was an expectation for all nurses. Certain tasks were ranked as high priority. Unfortunately, discharge teaching was one task that often got neglected until the time of discharge. One participant said, "I have all this stuff I want to tell them. I want to help them, provide them with information. I can't do it. I just go home feeling like I haven't performed."
Ethical Dilemmas. Another source of stress for both the 2003 and 2015 participants was related to ethical decisions. These nurses found themselves in situations where their own beliefs about death and dying conflicted with those of their patients, patients' families, or physicians.
Many of the 2003 and 2015 participants found it stressful to work with families who were unable to let a loved one die. The nurses felt uneasy when families insisted that "everything possible" be done. For instance, one nurse who worked in a trauma unit said, "The families often think they are doing the right thing by hanging on. I think the ethics of that whole thing and dealing with a family who can't let go is really, really trying." A nurse described her frustration when she witnessed a parent who could not accept her son's prognosis:
We had a 17-year-old boy who was in a bad car accident. They resuscitated him three times, and he has been in a coma ever since.... There is nothing left of him, except he is breathing. He lives in a skilled nursing facility but comes back to the hospital because he keeps getting infections…. He celebrated his 18th birthday in the hospital, and they had balloons and cake. The family is just not ready to let go. They keep saying, "Oh we can't wait until he comes out [from his coma] and can meet you all face to face." You can't say to the family, "Oh yeah," when you know that's not going to happen. You just want to shake them and say, "Let him go." I mean, it is just real frustrating.
Nurses also struggled when health care providers attempt to prolong a patient's life without considering the patient's opinion or decision. For instance, a 2003 nurse described how she felt when her patient told her she wanted to die: I took care of this lady who broke her hip and did not want hip surgery. She cried and cried, said she wanted to die. It was really sad. Her son said, "Well she's just kind of depressed." Well, nobody cared about what she said. She had a stroke, so she had slurred speech, but she could talk. I don't know if all of her rights were taken away. She did have the surgery. It was sad though. I had so many patients tell me they wanted to die.
In general, the 2003 and 2015 participants had difficulties with ethical issues that conflicted with their own values and beliefs. They were stressed when handling family members and health care professionals whose wishes were not congruent with the patient's.
Additional Stressors in the 2003 Group
The workplace environment was extremely stressful for the 2003 participants. They felt unsupported by the organization, felt they had no control of their work, and indicated they were experiencing burnout. Testimonies from this group are discussed below.
Lack of Support in the Work Environment. The work environment was a major source of stress for the 2003 participants. The majority claimed they were not supported or welcomed and were targeted because they asked too many questions or were unable to handle their workload. One nurse said she and her peers were teased and were given assignments they were unable to handle. They could not talk to their nurse managers because they did not know their names or where their offices were located. They felt the expectations set for them were unrealistic. For example, many were told that after their orientation, their workload would gradually increase. But, in reality they were assigned more patients or patients more complex than they felt prepared for or could handle safely.
Lack of Control. A stressor identified by the majority of the 2003 participants was lack of control at the workplace. They described the workplace as "overloaded with everything." They agonized when they could not complete their work assignments and blamed their work organizations for setting unrealistic expectations of new nurses. One 2003 participant told her story when she was unable to meet the demands of all her patients:
I think I'm just tired of being in the hospital because they are always cutting money. I had to take more patients than I used to, and we can't get any aides because they cost too much. So you end up running ragged. If I'm in a patient's room for more than five minutes, I get really anxious, like I feel I have to go. We don't have beepers, and if I'm in a room, nobody knows where I am and all heck could be going on…. I swear, if you're not right there, they [the patients] say, "Where have you been? My lights have been on for 20 minutes." I'm tired of that. I would like to deal with one person where I could actually be paying attention and not be frazzled all the time.
Organizational infrastructure is essential in providing a way for nurses to do their work effectively and efficiently. The 2003 nurses found that the infrastructure at their workplaces did not facilitate their ability to practice safely or to provide quality nursing care.
Burnout. Burnout was a feeling significantly expressed by the 2003 participants. More than half of the 2003 participants said they were not sure if they would stay in nursing, and many said they were contemplating leaving their current employer. They thought they would love nursing but now they either hated it or were neutral. One nurse said, "I always thought there was no way I will ever do anything but be in the hospital. I thought I liked that whole adrenaline thing, but I decided I just don't like it as much as I thought." These participants said they could not see themselves working in the same setting for more than a few years.
The 2003 nurses said their work was hard, they were exhausted, and they were not valued by the organization or patients they served. They feared that staying in their current workplace (mostly hospitals) would alter their attitudes about nursing in an unfavorable manner. One participant said, "I get tired of taking care of people…. It wears you out…constantly having to be on the ball for them, no matter how crappy you feel, it doesn't matter. You're there to take care of them."
Unlike the 2003 participants, the 2015 did not express lack of support in the work environment, burnout or lack of control as major concerns for them. The 2015 nurses agreed that the workload was challenging but realistic and fair. They felt the workload was distributed equitability and fairly among the nursing staff, and that the organization valued them as new nurses. A 2015 nurse said, "My managers were really kind and said at the end of my orientation [that] if I needed more time with my preceptor, I should let them know." In addition, none of the 2015 participants said they plan to leave nursing, and those who indicated they were leaving the organization said it was because of their desire to pursue an advanced degree in nursing.
DISCUSSION
The results of this study showed that work-related stressors identified by the 2003 and 2015 study groups were different. The 2003 and 2015 groups had different participants, with no overlap, given that all participants were newly licensed nurses. The 2015 nurses expressed fewer stressors (n = 3) compared to the 2003 participants (n = 6). There were no additional new stressors mentioned by the 2015 study group. Both groups experienced difficulties with communication, feelings of inadequacy as a nurse, and ethical dilemmas. The descriptions provided from both study groups were similar, although related to communication the 2015 participants added that they wanted more performance feedback from their preceptors and to know whether their work was consistent with that of their peers. Although speculative, this finding could be related to the maturity of the 2015 participants. The average ages of the 2003 and 2015 groups were 28.5 and 33.9 years, respectively.
The three stressors that were not noted by the 2015 nurses were lack of support, lack of control, and burnout. The 2015 participants expressed that overall, the work environment was supportive. Although the work was challenging, they felt supported by the staff and the nurse managers. The expectations set by the organization were realistic, and none of them expressed feelings of burnout. All the 2015 nurses said they were planning to stay in their current workplace, although a few said they plan to pursue a higher degree in nursing. In contrast, the 2003 participants felt work expectations were unrealistic and challenging. They received little support and at times experienced incivility by the staff and patients. Consequently, they were burned out, and more than half said they planned to leave their current workplace or leave the profession of nursing. This finding is not unusual, given that the relationship between an unsupportive practice environment and high levels of incivility increase the level of burnout and subsequently decrease retention among newly licensed nurses in the workplace (Flinkman & Salantera, 2015) . Furthermore, Laschinger, Finegan, and Wilk (2009) found that nurses who work in a nonsupportive environment and feel they are not empowered are at a greater risk of burnout.
Other factors can be posited for the reduction in stressors among the 2015 participants. In the last decade, policy makers and health care organizations have taken actions that may have led to reducing work-related stressors. In the Pacific Northwest, laws now require each hospital to establish a nurse staffing committee who evaluates and determines appropriate nurse-to-patient ratios for safe care (OMeara, 2015; Oregon Nurses Association, 2015 , 2016 . Many hospitals also have implemented nurse residency programs to make the transition of newly licensed nurses to the professional nurse role more transparent. Technological advances, such as electronic charting, portable beepers, electronic vein finders, and medication scanners, allow nurses to utilize their time more efficiently and effectively. Infrastructure resources, such as the rapid response team, provide support to the bedside nurse when a patient becomes unstable. Many schools of nursing have modified their curricula by incorporating simulation exercises or increasing clinical practice hours.
Nursing management has made great strides in valuing their nurses. Encouraging staff to participate in shared governance creates a feeling of inclusiveness and engagement. Having an open-door policy that allows staff to voice their ideas and opinions provides an atmosphere where staff feel they are contributing members of the organization. In fact, the perception of the unit manager by the new graduate plays an important role in preventing burnout and reducing turnover rate (Laschinger et al., 2009 ). This focus group study showed that unlike the 2003 nurses who had no contact with or did not know their managers, the 2015 nurses had a better perception and or relationship with their nurse managers and were less likely to feel burnout.
LIMITATIONS
The limitations of the study include the selection process and the sample size of participants. The participants were self-selected based on their accessibility and availability. The final number recruited for the study was small, and therefore their opinions may not represent or reflect those of their peers. This research studied two separate groups of newly graduated nurses more than a decade apart (2003 and 2015) with the intent of identifying stressors during the first year of employment as a professional nurse. This study did not follow any of the participants to assess changes in their stress level beyond their first year in clinical practice. A longitudinal study may be helpful to determine whether work-related stressors change among one group of nurses over an extended period of time. In addition, other contributing factors such as social, cultural, and environmental variables may have contributed to the changes in the participants during this 12-year period.
Another limitation of this study was the numbers of non-White participants in the study groups. In 2003 there were no non-White participants, whereas in 2015 there were three (14% of the study group). These figures are reflective of the graduate population at our school of nursing during these two periods. From the graduating classes of 2003, there were a total of nine (8.1%) non-White graduates, whereas in 2015, there were 44 (16.9%).
APPLICATION FOR PROFESSIONAL DEVELOPMENT SPECIALISTS
Nursing professional development specialists, preceptors, and nurse managers who are involved with or work with newly licensed nurses in health care organizations have done significant work to prepare newly licensed nurses for the workplace. Formalizing orientation programs, providing ongoing education, mentoring preceptors to facilitate optimal learning experiences, and creating a healthy work environment are all challenges as the role of the nurse becomes more complex. However, this study shows that there are still stressors that continue to hamper the performance and possibly the retention of nurses in the workplace. Newly licensed nurses want immediate and ongoing performance feedback, support when coping with ethical dilemmas, skills in stress and time management, assistance in communicating with angry patients and staff, and continued education in developing technical nursing skill. Nursing leaders, such as professional development educators, must be proactive in creating and facilitating a supportive healthy learning environment in which newly licensed nurses feel they can succeed in their new role (Numminen, Leino-Kilpi, Isoaho, & Meretoja, 2017) .
CONCLUSION
Newly licensed nurses will continue to be challenged as they transition from the student role to the professional role of nursing. They will experience stressors similar to those who graduated before them. But nurses involved in working with these new nurse graduates can ameliorate stressors by identifying them, recognizing how they change over time, incorporating strategies to modify their educational programs, and continuing to monitor the stress levels of their newly licensed nurses during the first year of employment. Further research is needed on changes in stressors and the success of strategies to decrease stressors for newly licensed nurses. Mallory and Franqueiro (2017) found that professional development practitioners and educators who take the leadership in easing the transition from student to the professional nurse role will validate the return on investment for one's organization.
